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Background: Retrograde approach through the collateral channels has been recently improved the success rate of percutanous coronary 
intervention (PCI) for chronic total occlusion (CTO). A novel metal-catheter(CORSAIR®) which is a new device had approved. But the specific 
complications not well establish. Our aim was to investigate the myocardial injury and safety after retrograde recanalizations with this device for CTO.
Methods: From September 2008 until September 2010, 210 patients treated for CTO. Retrograde approach via transseptal pathways was used 
in 38 (18.1%) patients. Echocardiography and myocardial markers (creatinine kinase;CK, Troponine T; TnT) were assessed before and within 12 
hours post procedure. Left ventricular(LV) wall motion of area using collateral and LV volumes were quantified objectively on 2-dimentional speckle 
tracking analysis and Real-Time Three-Dimensional Echocardiography(RT3DE). The complications and changes of these items were compared 
between cases with use of micro catheter (M group, n=26) and use of CORSAIR®(C group, n=12).
Results: Myocardial markers increased in almost patients of C group without clinical events(see Table). But LV contraction and mean strain values 
of septum were unchanged between pre and post procedure in both groups.
n[patients]
M group
26
C group
12
p value
CK increased
TnT>0.05ng/ml
2(7.7%)
6(23.1%)
3(25%)
11(91.7%)
n.s.
<0.001
Complications:
wire perforation
cardiac tamponade
myocardial hematoma
MACE(<24h)
-
3(11.5%)
0
0
0
-
1(8.3%)
0
0
0
-
n.s.
n.s.
n.s.
n.s.
new asynergy of septum 0 0 n.s.
strain values of septum[%]
circumferential strain
-pre
-post
longitudinal strain(4ch)
-pre
-post
longitudinal strain(3ch)
-pre
-post
-
-
-17.6±5.6
-19.7±4.9 n.s.
-
-18.7±5.4
-20.3±4.0 n.s.
-
-19.3±7.3
-18.8±5.6 n.s.
-
-
-18.2±7.5
-20.1±30.8 n.s.
-
-22.7±4.8
-20.6±7.0 n.s.
-
-19.9±5.7
-21.6±4.3 n.s.
RT3DE LVEF[%] 48.7±15.7 51.0±13.5 n.s.
Conclusions: Retrograde recanalizations for CTO using a new device CORSAIR® might be a possible cause of myocardial ischemia during 
procedure, but did not effect on LV contraction.
